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Attachment G 

APPLICATIO'.� FOR COUNTY OF ORANGE 

OOARD, COIVJ.1J.SSION OR COMMIITEE 

(FOR COUNTY USE ONLY) 

�etumto: 

Cieri< o' the Board of Supervisors 
333 WE•Jt Santa Ana Blvd., Suite 465 
Saota J,na, California 92701 
Websib ,: www.ocgov.com/gov/cob/ 

lnstrvctions: Ple8Se complete 1 !Bch section below. Be sure lo enter the title of th� Board, Commission or 
Committee for Which you desire 1 .'.)Mideration. For infotmatlon or assistance, please contact the Cl�rk of the 
Board of Supervisors Office at {i 14) 834-2206. Please print in ink or type. 

NAMI: OF BOARD. COMMISSIC 1ti1 OR COMMITTEE TO WHICH YOV ARE APPLYING FOR MEMBERSHIP 
(SfE LIST AT HTTP://WWW.O( :GOV.COM/GOV/COB/BCC/CONTACT): 

Orange County •:!IV Planning Council 
SUPERVISORIAL DISTRICT IN HiHlCH YOU RESIDE: � First O Second O Third O Fourth O Fifth 

APPLICANT NAtt1E AND RESIDi:,NCE ADDRESS: 

Ricardo Hernandez 
F!!SfName MlddleName 

Street AOdtl!SS 

N/A 
Home PhOne N1lmb11t 

Velasco 

cURR£NT eMPLOYER: Ad' (antage Healthcare Services 

occoPATtoNJJos TITLE: Social Services Specialist 

uastName 

ZipCdde 

susiNess ADDRESS: 26800 Crown Valley Pkwy #185 Mission Viejo, CA 92691 

BUSINESS PHONE NUMBER:. 94_9_3_6_4_9_Q_Q_9_�----------

EMPLOYMl!NT HISTORY: Plea� attach a resume to this 1:1pplication and provide any information that wovld be 
helpful io evaluating your applicatk 11. 

ARE YOU A cmZEN OF THE UNI TEO STATES: • YES D HO

ff NO, NAME. OF COUNTRY OF CITIZENSHIP: _________________ _ 

ARE YOU A REGISTERED VOTEII? ■ YES D NO 

1F v1:s. NAME couNTYvoo ARr: REGISTERED IN: Orange County 
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Attachment G 

LIST ALL CURR.ENT PROFESS ONAL OR COMMUNITY ORGANIZATIONS ANO SOCIETIES OF WHICH 
YOU ARE A MEMBER.. 

ORGANIZATION/SOCIETY 

L-aguna Beach HIV advi :;ory committee
Shanti OC 

FROM (MO,/YR.I 

March 2013 
June 2018 

TO <MO./YR.) 

present 
June 2019 

WtTHiN THE LAST FlVE YEAR !i, HAVE YOU BEEN AFALIATED WITM ANY BUSINESS OR NONPROm 
AGENCY(IES}? DYES ■ NO 

DO YOU OWN REAL OR PERSONAL PROP ERTY OR HAVE FINANCIAL HOLDING WHICH MIGHT 
PRESENT A POTENTIAL CONJ :ucr Of INTERESl? □YES • NO 

J.IAVE YOU BEEN CONVICTED IOF A FELONY OR MISDEMEANOR CRIME SINCE YOUR 18TH 
81RTHDAY? YOU ARE NOT RE QUIRED TO DISCLOSE ANY OF THE. FOLLOWING: ARRESTS OR 
bETENTIONS THAT DID NOl F .ESUL T 1H A CONVICTION; CONVICTIONS THAT HAVE BEEN JUOICIALL Y 
DISM1$SED, EXPUNGED ORO ilDERED SEALED; INFORMATION CONCERNING REFERRAL tO AND 
PARTICIPATION IN ANY PRETli:IAL O R  POSTRIAL DIVERSION PR.OGRAM; ANO CERTAIN DRUG 
RELATED CONVICTIONS THAi' ARE OLOER THAN TWO YEARS, AS USTl!D IN CALIFORNIA LABOR 
CODE§ 432.8 (INCLUDING VIC I.ATIONS OF CALIFORNIA HEAL TH AND SAFETY CODE SECTIONS 
11357(8) AND {C), 11360(C} 11;164, 113$5 AND 11550-AS THEY RELATE TO MARIJUANA)? 

cYES ■NO 

IF YES, PLEASE EXPLAIN AND ATTACH ADDITIONAL SHEETS, IF NECESSARY. 

____ _________ - --- - --_ -----_- -- -- --_--------- -- -_ -_ -- -- ------ -- -_ -_ -_-_ ---_-_ -_ -_ -_-_ -- ---_ -_ -_ -_ -- ---- -_ ------ -- ---- -- -- -- --

PLEASE BRIEFLY EXPLAIN Wl I\' YOU WISH TO SERVE ON THIS BOARD, COMMrTTEE:, OR 
COMMISSION. ATTACH ADDITI l>NAL SHEETS, IF NECESSARY. 

Living with AIDS/HIV foI over 28 yrs I being seen changes of 

this disease, I would likt:• to bring my expertise to the �oard 
I 

DATE: 06/28/2021 APPLICANTS SIGNATURE: _J�.4'(.J..-:::::::::-::::�:::::::::::=======-
v 

Date Received: ___________ Received by: ________________ _
Dei:,uty Clerk of tile Board of Supervisors 

Date referred: _______ �---

To: o BOS District 1 

o All'BOS 

o 80S I >istrict 2 □ BOS Distrtct 3 □ BOS District -4 o BOS District 5 

o BCC < :ontact Penion Name -- ---------------·
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